FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT ' sl = Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P94000083279 (7)

1. Caorporation Name

MOTHER'S MILK, INC.

0

Principal Flace of Business Mailing Address
1100 PARK CENTRAL BLVD.. S.. #1700 1100 PARK CEMTRAL BLVD., 5.. #1700
POMPANG BEACH FL 33064 POMPANO BEAGH FL 33054
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 11/10/1994 02/13/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number ) Applied For
21] 6] 650539969 Not Applicatia
_. Suite, Apl. 4, etc. Sulte, Apt. ¥, et 5. Certificate of Status Desired ] 58'75 Adc!itional
22] ) N . —E;l Fea Required
| Oty & Stale | __ Cny&State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
L Caountry i 2ip Country 8. This corporation has tiabtity for intangible tax under s 109.032,
2| 25 29 30 Fionida Statutes M ves Ono
T g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
ROB*CHAUD. JOHN 82| Street Address #.0. Box Number is Nat Acceptable)
1100 PARK CENTRAL BLVD., 8., #1700
POMPANO BEACH FL 33064 83
84| Ciy FL 35[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accent the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE . e e e e
Signdture, typed o prirted nare ol registergd agent and tite apphcans (NOTE" Rogistered Agent sigralre rauired when rairstating' DaTE

| 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12|
T DP 3 DeLETE 11TILE [ Cnange [ Addition
NAE ROBICHAUD, JOHN 12 NAME
STHIET ADDRESS 1100 PARK CENTRAL BLVD., S., #1700 1.3 STREET ADDRESS

L Ciry-g1-2e POMPANO BEACH FL 1ACITY-ST-2P
THLE oV [J CELETE ZATIILE O Change [ Addition
HaME LUDLOW, SUZANNAH 22 NAME
SIREL | ADDRESS 1100 PARK CENTRAL BLVD., S., #1700 23 STREET ATDRESS
CHY ST-2 POMPANO BEACH FL 240ITY-S1- 2P

N ] OELETE 3. 1TIMLE [ Change [ Addition
NAME 22 NAME
SIHEET ADDRESS 33 STREET ADDRESS

| rvsi-ze ) 34CMY-ST- 1P B
TIHLE [] DELETE 4 1TITLE [ Crange [ Addition
NAME 42 NAME
SIMEE | ADDRESS 4 3STHEET ADDRESS
ClY-ST- 7P 44CI0Y-51-21
HILE [7) DELETE 55 TLE [J Change [ Additon
NAME 52 NAME

w STHEL! ALDRESS 5 3 STREET ADDRESS

Cry-§r-7e 54CNY-S7.2P
TILE [] DELETE 47 § 1TILE [ Change [ Adaition
Nami 62 NAME
STREE! ADURESS &3 STREET ADDRESS

| oyt 64 CITY-ST-2IP

14, | do hereby cerbfy that the information supplied with this filing is volurtarily furnished and does not qualiy for the examption stated in Sechon 119 07(3)k), Flonda Statutes. [ further
certify that the infarmation indicated on this annua! reporl or supplarmnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
Gath. that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Stalutes; apd that my name
appears in Block 123r Blook 120f ¢hanged, or on an attachment with an agdress. { 95‘1

SIGNATURE: "\ £, fs -?F/_Joh%%ﬁ\'\&uﬁt Y1779 Y \aax

TYPED OR e Dia,2eng Prone #




